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Initial Commeanie

Feporl of a Biennial Survey by Billy S, Bryant and
Greg Caws conducted on 041402015,

Retorde indicate this faciliy was firat licensed or
submitted for feansure on DE25M1 997 as a HA
The facil®y s currently brergead for 109 Beds with

i 8 44 Bed Special Care Unit. Thaerefore the facility

was gurveyed for corfermance wilh the
applicable porians of the 2005 Rules for

| Licenaing of adult Cara Homes of Seven or Mare

Beds and applicabla porlions of the 1986 (1987
Revision) Edifion of the Narth Carslina Building
Codefs), Instiutional Cocupancy and the {986
Fules for Lizensing of Adult Care Homes of
Seven of More Beda in effect at the fime of inibial

| licensure.
1

Exlsting Llcensed Fac- Mo lees than '71 Rules

SECTION 03040 - PHYSICAL PLANT

108 MCAC 13F 0301 APPLICATION OF
PHYSICAL FLANT REQUIREMENTS

The physical plant reguiremants for sach adult
cara hiome shall be applied as folows:

2] Exceptwhere olherwize specified, existing
licensed faciifies o portions of easting licensed
facililias shall mest lcansure and coda
resuirements in effect at the Ima of constructan,
change in senvice o bad count, addition,
rencvallon, or alberation; however in no case shall
the requiremnents for any lioensed facilily where
no addifion or renovation haa besn made, be less
than those requiraments found |n the 1871
“Minimurn and Desjred Standards and
Regulaflons” for "Homes for the Aged and Infirm”,
copies of which are svaitabie af the Division of
Health Service Ragulation, 701 Barbaur Driva,
Halsigh, Morth Carallna, 27603 at no cosk;
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Confinued Fram page 1

This Rude is not met as evidenoed by

A, Bazed on intarviews and obserdalion the
facility was not meeting the requireéments and the
operation of epecial locking per the M.C. Buliding
Cadea, This could endangar any cccupants in the
facility if exit doors with magnetic locks did not
releass o open due bo failurs of relays or
slectronle devicas and statl were unable to
locate, identify of did not possess keys io opefate
| e manual emergency overnde switches to

| redaass the magnetic locks.

Findings fram 04/14/2015:

i, 5.2.1. - The emergency release switch at each
magnebc locked door was key operated. A ey
was nat carfied by sach of the direct care staff
and some stalf members wene not aware of who
posseased he Key.

2. Tha key for the emergency ovarkie swilch was
rot |dentified on & key ring holding many othar
| keye.

| 3, The cantral emergency release switch for the
axit doors wilh magnetic locks Is loeated al the
nursas’ station bud s not clearly labeled and
idenifled.

' 4. A lock box with & combinatlon fype lock
eentainad tha key 1o operate the manual
amargency ovarride switch to release the
magretic lock for the patio gate, It could not be
deterrnined [Fihe staff responsible for evacuation
knew the combination bo open the box and ebialn
the kay.

B. Baged on Interviews and obserdallon tara
was a hazard posad by operation of the special
locking. Tha emergency override device for the
| magnetic door bocks i required to operste as
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onfoff only, Re-enarglzing the magnetic door lock
by any action thal is not meant to relock the dacr
until after an emergency sibvation has ended js
netIn compliance with special locking
requirements. This could endanger aocupanis of
the facility if a ma
| the door ciosed and locked during an emergency
requiring the door to remain open

Findings on Da/14/2015

1. The emergancy overrlde device ot each exit

{ door was key cperated. |n order bo rejaace tha.
iock, @ key had to be Insered inte the swilch, |
turned and held in that position, The ke could ngl
be removed o that the door would ramain
unlecked. This is not in accordance with the
blilding code requirament that the Bmargency
ewitch at the door operate as onfoff awilch,

G 148| Corridors-Handrafla <148

| SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0305  PHYSHCAL
ENVIROMMENT

(g} The requirements for cormidars are:

{2) Handrails shall be provided on both sides of
corridors & 38 nehes above the floor and ba
capable of supporting a 250 pound concentrafed

This Rule is not met as evidenced by:

A, Bazed on obearvation the facility faited to mest
the: requiremants far handralis @ the corridor
Residents requiring the use of handralls for
mobility support and assistance wouwd be affectod
by not having handralls Instalied,

Finding from 041452045

prefic lock walld Fe&-nongze,
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1. 8.2, 2nd Floor - Thera is no handrall \
matalled along an approximataly 150" saction of
{he eorridor wak that s window Bred opposte the !
Communiy Room,
C 184 Houzekeaping and Furnizhings-Clean, Repaired | C 164
SECTIOM 0300 - PHYSICAL PLANT l
104 NCAC 13F 0306 HOUSEKEEFPING AND |
FURMISHINGS L
(a3} Adull care homes shall: i
(1) have walls, cefings, and foors or fioar
coverings kep! clean and In good repal; |
(2} have no chronic unpleasant odors; i
| (3} have furniture clean and In good repal; :
| (&) This Fule shall epply to new and existing [
| faciiflas. i

| Thiz Aule is not met as evidenced by,

| A, Based on obzervetion the facillty has flled 1o
| keeep walle in good repair, there is demege io

| walls present bn 3eversl locatlons.

Findinge from 04014/2015;

1. Edchan - Thare is an approcimately 268" hole
in tha wall bahlnd the entrance doar bo the
Kitchen,

2. Tha sprinkler nser reom has to holes in the
wall, an approwimsdely 18"x18" hote and an
approximetely 665" hoka,

8. Based on observafion the faciity fallad to keep
flocs covarings clean and In good repair.

Findinge from 04747201 5.

1, 18t Floor - Laundry - The foaring bahind the
washers and dryers has accumulabed gir, lind and
dobergent residue,
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Cantinued From pags 4

2, Loading Dock - The vinyl Boor tles af the el
the doors fo the lsading dock are crecked and
[Figl=at- iR

3. Znd Floor Unisew Bathroom - There are rust
stams from leaking piping on the floor undernesth
tha simk.

. Basad on obeensation the facility failed to kaap
plumking fiwheres in good rapair.

| Findings from 04M4/2018:
1. 2nd Fleor Unleex Bathreom - The keyvar handle
la mrilssing from the sink faucet.

2. Room #1145 - The grab bar al the toilet la loose
and detaching from the wall.

188 Heuwsekeening-Maintained Free of Haxards

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0306 HOUSEKEEPIMG ANMD
FURMISHINGS

(3} Adult care homes shall:

5} be malntaned in a0 uncluttered, olean and
ofderly manner, frée of all sbatructons and
hazards;

(e} This Fule shell apply fo new and exdsting
faciities.

This Rule is not met a5 evidenced by

A Based on obeerealion 2 hazard was present 25
avidenced by the failure to maintain ready sccess
b fire nafety equismeant.

Finding from 04452015,

1. The eontrol that acthivales fhe stovefoven fire

suppresslon syslem was obstructed by a cart thal

[¥] PROVIDER'S FLAN OF CORRECTION m
FREFIH, [EACH CORKECTVE ACTION SHOULD B COMALETE
TAG CROGS-REFERENCED TO THEAFPROFRIATE fuTE
DEFICIEMCTY)
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tlocked the sight lines and ready seoess o the
COnArcl. ,
Nofe: Comacted while the survayorwas on sibe,

H. Based on observation there was a failure fo
maintain the facility free from a hazard, Tha
hazerd could efact staff i fhe kilchen.

Finding from D4M42015:

1. Kilcher - The doar from the dining room had
hasp typa hardware with a pad lock on the dining
room side of the doors, |

Mate: Hagp and pad ook removed while supveyor
waS on slte,

2. Kitehen - The coclar door had hasp fype
handware with a pad lock,

Mote: Hasp and pad lock remaved whils surdeyor
was on S,

. Based on chasrvation there was a failure fo
maintain the faclity fres from a hezard, a path of
agrese was obsiructed. Obatruclion of the path of
egress would pose a harard 1o facility occupants
using the stair to evacuate the bulding,

Fimdinig from 0442015, )

1. The 2nd flaar stair landing was costructed by
two 30 gallon trash cana stored on tha landing.
Mate: The trash cans were mowved lo @ proper

| location whik the surveyor Was on Siks.

| [, There iz a failure o keap the facility in a clian
ranner. Thers is a pattarn of HVaG celling grilles

| being not kept clean as exhiblted by the specific
examples llsted beakww

| Flndings froem D4M42015
1. Znd Floor - Floor Cottage Heall - The relurn air
grilla and the radiation damper above he grifl s

L it

remmicn of Hanlin Genscs Regliaton

STATE FORM

W eardsauathn shees 0ol 93




May, 5 2015 8:3178M

Division of Heallh Servioe ulation

No. 6498 P, %

PRIMTED: 04/20/2015
FORM APPROVED

ETATEMENT OF DEFICIENCIES (1} PHOVIDER/SLIPFLIERICLEN
AKD FLAN OF CORRECTION IDENTHFICATION HUMBER:

HALOBS032

(3) MUETIPLE CONATAUCTION
A BULDoME:

B G

OATE SURVEY
COMPLETED

C
041452015

HBME OF PROVIDER R SUFPLIER

PAGIFICA SEMIOR LIVING WILMINGTOR

STREET ADDRERS, CITY, STATE, ZIP CODE

2744 5 1TTH STREET
WILMIMGTON, MG 2p412

[ECHITE]
PFREF
Thiy

SUKMARY STATEMENT OF DEFICIEMCES
[EACH DEFIGIENCY MUST BE FAEGEDED B PULL
HEGLLATORY OF LEC CENTFY PG INFORRATION]

.

o .: PROVIDER'S FLAN OF CORRECTION [ t]

PREFLE | (EACH CORRECTVE ACTION EHIULD BE COMALETE
TAG CAOES-AEFEREMNCED TO THE APPROPR ATE DATE

DEFICTENGY)

!

166

Continued From page 8
clogeed with dust,
2. dndd Fleor Soiled Linen Room = The retuen air

grife and the radiation damper above the grike
are clogged with dust

' 3. The grillas for celling exhawat fans In residant

hathrooms sre clogged Wikh dirst,

| 4, Hitchan - Tha ceiling grilles for the HWAC

ayatem ame dusly and have s layer of greasze
reaidu.

E. Based on abservalion proper operalion of
klichen egulpment was not maintzined.

Findings from 04142015

1. The joe machne condensale drain was not
piped fo the floor drain and was fliowing water
diracily onto the kifchon flzor,

| Fased on chservation the factity was not

maintained free of electrloal harards,

| Findings from 4142015
1, 18t Floor Room #1177 and Boom #131 -

| Nult-plug adapters without overload proteciion

Ci7s

were plugged info duplex wall elecirical outhets

Badroom Fumishings-Chean Tovwal, Towal Bar

SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGE

{ {b) Each bedroom shall have the foliowing

furnizhings in good repair and clean for each
resident:

(T individual clean wwal, wash cloth and owal
bar in the bedroom ar an adjoining bathroom; and

C 168

C1¥s5

Chiekon of Heallh Service Regiaion

STATE FORM

n LT |

¥ cortlairabion wheet 7 of T3




—

STATEMENT OF DEFICIENGIES
AND FLAN OF CORRESTION

RAME OF PEOVIDER OB SURFLIER

PACIFIGA SENIOR LIVING WILMINGTON

fay. B 2015 B:32AM

ulatlon

Ne. 6498 P 10

PRINTED; 04/22/2015
FORM APPROVED

Pl PROMIDERSUPFLIERAS LI,
INEMNTIFICATION HLARER

{42 MULTIFLE GONATRUCTION

(1) CATE SURVEY

A, BUILEaMG: 14 COMPLETED
[
HALDESD3Z B WING 04472045

STREET ADDRERS, GITY, STATE, IF CODE
£¥44 5 17TH STREET
WILMINGTON, NG 28413

]
FPAREFIX
TAG

SUMMARY STATEMENT OF DEFICEMGIES
[EACH CEFICIENCY MUST BE PRECEDED By FULL
REGLLATORY OF LAC IDENTFYING INFORMATION)

TAs

K]
FRRF

CHOZS-REFERENCED To TEE AFPROFRILTE

PROVICER'S PLAM OF CORAECTION [F i)
(EACH CORRECTIVE ACTION SHOULD 8E -::Dmﬁrr:
(i

DEFICIENTY)

LATE

! Confinued Fram page 7

{8} Thils Bula sha) apply to now and exizling
facilires

Thiz Rule iz nof met g8 evidansed by:
A. Basad on observation sufficlant furnishings
were not suppliad for each resjdent.

Finding from 04/14/2015:

1. There was a pattermn of dam aged or missing
towel racks in resident roDms, as an example
| apecific location s sted befow:

. Room #222 - Thare are twe residents
occupying the room but enly one towel reck is
instalied,

b Several residant rooms were Mizeing tows
| racks or had towel racks that were not useabla
| due to miesing or damaged Lomponants,

G Taﬂ( Electrical Outlats in Wet Lotations
- SECTION .0300 - PHYSICAL PLANT
All adull care home slectrieal outlets In wel

| locations at sinks, bathrooms and owlside of
bullding shall have greend faul inermuplers,

This Rule Ia not mat as avidenced by,
have tha protaction provided by ground faul
intorruptars, ’

Findings from 04147204 5:
1. Kilchen - The GFCI electrical outlsis in the
Hitkzhen did nof frip when tesfed,

10ANCAC 13F .0310 ELECTRICAL QUTLETE

A, Bazed on obseration the wet loeslions da not

2. Room #.145 - The GFC) elactrical oullet in the

C178

C 184
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SECTION .0300 - PHYSIGAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMEMTS

(a) The building and ol fire safaly, electrical,
mechanical, and plumbing equipment in an adult
care home shall be mantgined In a safe and
operating condition.

{k} Thiz Rule shall apply to new and existing
facities with the excaption of Paragraph (a)
wihich shall not apply o exdsting facllities.

This Rule i not met as evidenced by;

A Based on observabion, the fire safoty
aquipmenl is ned maintsined in an operaling
condltion. Doors that de ned release fram hold
open devices whan the fire alarm is acsvated or
do eompletely clora and lafoh 10 mgist the
passage of smoke could effect all facillty
ocaupants if emoke and firs were not contalned in
| e roam of arigin,

Findingia from 04/ 45201 5:

1. 2ndd Flaor Cobage Hall - The panic bar fypa
hardwara is not functioning propery and the door
could mot laich when clesed,

2. 2nd Floor Lagacy Dining Room - The palr of
doars to the comidor did nof release from the

| magnetic hald open devices when fhe fire alarm
¢ was actvated. When manuelly operated the

! doors did not completely close and lalch.

JE—

2. 2nd Floar Large Dining Room - The pair of
doors to tha comider did not release from the

) W HURAMARY STATEMENT OF DEFICIEMDIES i | PROVIDER'S PLAN OF CORRECTION [ei73
PREFIX AEACH DEFICIENCY MUST BE FRECEDED BY FULL PREEH {EACH CORRECTIVE ACTION SHOUILD BE GOWPLETE
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DEFIGIENEY)
C 184 | Continued From page & C 104
resident bathroom did not tip when tested.
© 188 Buikting Equipment Maintained Safe, Operaing | © 180
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Cenfinued From page 3

magnetic hold apen devices when the fire alam
was activaled

4. 2nd Floor Community Reom - A wedge was
jammed under the door and the door could not be
closed.

Mote: Comected whils survevor was on sife,

5. Corridor - The fire reslatant rated palr of

corndor doors at exit lights #34 and #35 do not

cometely closa and latch when released upon
sctivallon of the fire alarm sysiem,

&. Room #240 - Tha latching operation of the
door hardware was disabled with tepe holding the
fatch bolt In and the strike was filed with paper.

7. Loading Dock - The exil doors to the serdce

| cormdar do net completely dose and lalzh

B. Baead on obsarvation, the fire safety
equipmenl is not maintalned in an operating
manmer, The fira resistance of fire resislant rafed
doaors is sompromised when by are damaged or
; Bre mlssing required hardware or components.
1Al facility necupants could be affacted if fire
reaislant rated doors do not funclion as required
to resied the spread of fire and smolie.

Flndimge fram D4/94/2015;

1. Bailer Rigom - The aciszar am af the
automatle closer has been removed 5o jhe
sutomatie closer on the fire reslstant rated door
does ned funclion,

. Based on observafion, the fire safaty
components of the faclilty are not maintainad in a
safe manner. The Integrity of consirction
required fo be be firs resistant raded 1s
compromised by the presanca of hales and gaps

| 189
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In the conetruction. Al oecupents of the facility
could be affected if the fire resistan rated

| construction did not limit the spread of fire due to
baing compramised .

Findings from 0471572015

1. There & a pattern of holes In the fire resistant
rated celling sxsembly where the fire sprinkler
asculcheons are not inatalled for the sprinklar
heads as exhibited by the spacific examples
listed beloe:

| a, 2nd Floor -Room #2232

b, Communily Room

e 2nd Floor Room #2043

d. Ind Activity Direcfor's office.
| 8. The kitshen storage room

f. The klichan Janidodal eloset
g. The kitchen fraerer

2, The door facing panel I delaminafing from one
leaf of the fire resistant rated pair of corridor
doors at et lights #34 and #35,

3. Small Memory Care Storage Room - Thera |5 a
gap in the fire resistant rated wall whaere il ls
penafrated by o clothes dryer exhaust duet,

4. Thera is no fire dampar where for the duct
penetretes the wall separating the electrical room
from the elevatar equipment room.

D. Bagad on obaervallon, the fire safaty
equipmant is not maintained in an cperating
conddtion. [llummneted directional axi signs that de
not function properly could effac faciity

| occupants in the event of an emerngency requiring
- evacuation of the facility,

Findings fram 0471 5/3014
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Continuad From page 11

1. There is 5 pathern of [Puminated directonal exlt
signs that do nod function when tested on battery
power ag exhibiled by some speciic examples

| listed bedow:

|
a, 2nd Floor - Small Memory Care Unit - At the
nurees’ stalion

&, 2nd Floor - A the enfrance o the Large
Megmony Care unit,

&, 2nd Flogr - Communily Room above hoth
donrs o earldar,

E. Baged on obeervallon, the emargency Byhing
equipment is not malntalned in & safs condilon,
Emargency lighting aquipment that does pot
function properly could effect oll fasility ocoupanis
by failing fo provide Buminalion in the event of an
amergency

Findings from 04152015

1. There is a patiern of wall mounted smergency
lights that do not functon when fested on babery
power a3 exhibiled by some speclflc examples
listed balow:

a. 1ot Floer - The following wall mounfed
emergency corridor ights did not work when
fesled on batteny power, #27, 820 #28, and #60

b, 2nd Floor - The following wall moundad
emergency coridor lights did notwark when
tesled on battery power, #46, 856 and the storage

raam off of the kilchanetia,

'F, Based on obeervation, fire contrel equipment

i not matniained In a safe manner by being
inspeciad as required. Fire control equigment that

iz not napecied on a regular basis could be a

C18g
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dangar o accupants of the facility IF I the event
of a fire the equipment could not help contral or
limit the fira due 1o malfunction,

Finding from 04/15/2015

1, Thera was no docurmentation fhat the portable
fire extingulshars had baen Inapected on 3
manthly bezle prios to 047204 5.

. Bazed on obsanation, 5 fire alsem davics was
net In eperating condifion, Fire alam devices that

| do not operate could pose a danger to all

occupants of the facilfy if in the event of a fire fhe
equipment could activate the alarm yatem due o
malfunction

1. When it was astivated the fire alam pull stetion
at the: double doors io the Small Memany Cam

unit did not activate the fire alarm system,
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2744 5 177 Street, Wilmington NC 28412

Plan of Correction — HA Biennlal Survey HAL 0S5-032

Flan of Correction

Completion Dote

-

C107 = Section 0300
Physical Plant

104 NCAC 13F 0301
Application of Physical Piant
Requirements

&) Staff are to be able to locate,
identify or possess keys to

operate the manual emergency
override swibches o release the

| magnetic locks, Labeled Keys to

operate the manual E-override
switches to release the magnetic
lacks will be kept at each nurse's
station on a master ring and staff
re-inserviced as to the purpose
and use,

All keys (ncluding emergency
cwerride key will be labeled on

| master key ring.

Central emergency release
switch for exit doors will be
labeled,

The lock box with the
combination type lock containing
the key 10 open the patio gate
will be accessible, The
combingfion will be placed on
the master key ring at each

nurses’ station as well as trained |

s to the purpose and use.

[B]) The emergency override
device at each exit door will
operate appropriately. Fire
Safety Contractor will repair
EmMergency override device at
each exit door,

Ta be completed prior to June 47
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Pacifica Senior Living
2744 5 17" Street, Wilmington NC 28412

Plan af Correction — HA Blennial Survey MAL DF5-032

- _ Plan of Correction Completion Date
€101 - Section .0300 A) 5taff are to be able to locate, | To be completed prior to June 4"
Physical Plant identify or possess keys to
104 MCAC 13F 0301 operate the manual emergency
Application ef Physical Plant override switches to release the
Reguirements magnetic locks. Labeled Keys to

operate the manual E-override
switches to release the magnetic
locks will ba kept &t each nurse's
| station on a master ring and staff
re-inserviced as to the purpose
and use.

All keys incleding emergency
cverride key will be labeled on
Master xey ring, i

Central emergency releass
switch for exlt daors will be
labeled.

The leck box with the
combination type lock containing
the key to open the patio gate
will be accessible, The
combination will be placed on
| | the master key ring at each
nurses’ staklon as well as trained
as to the purpose and use,

{8} The emergency override
device at each exit door will
operate appropriately. Fire

| Safety Contractor will repair
emergency cverride device at
each exit door.




B dd i

May, & 2015

No. 6498

C148 — Section 300
Ehysical Mant

104 NCAC 13F 0305
Physical Environment

[A) Handrails will be installed in
Special Care Unit - corridor wall
that is window lined opposite
from the comm unity room, in
accordance to state regulations

To be completed prior to June
q™

C164 - Section 300
Physicol Plane

104 NCAC 13F 0308
Housekeeping & Furnishings

Al Walls to be kept in good
FEpair,

Kitchen — entrance door — hole

in wall to be repaired,

Sprinkler Riser Rocm - entrance
door — hole in wall to be
repaired.,

To be completed prior to June
4™,

B) Floers to be kept in good
repar.

1" Floor Laundry = will be
cleaned properly and placed on 3
cleaning rotation to assure
proper cleaning in the future,
Loading Dock - tiles to be
replaced.

2" Floor Bathroom — rust stains
T be removed.

To be completed prior to June

gt

Cl Plumbing fixtures to be kept
in good repair

2™ Floor Bathroom — lever
handle replaced

Room #145 — prab bar at tollet to
be replaced.

Completed

C166 - Section .300
Physical Plant

104 NCAC 13F 0306
Housekeeping & Furnishings

AFire Safety Equipment will
have ready access.

Continue to follow up and
manitor cart placement safety to
nat obstruct fire safery contrals.

Fire Safety Contractor On-site
5/4 to begin repair,

To be completed priar ta June
at.

B] Maintain the Facility Free
from Hazard.

Kitchen - the hasp type lock an
the cooler door & dining room
was immediately removed.

Completed

Cl Maintain the facility free from
hazard and paths of egress to be
open. Trash cans wera
Immedtately removed.

Completed

Foo1AY
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le. 6406 P 18/19

D) Facility to be kept in a clean
ranner,

1JHVAL ceiling grilles to be
cleaned and sanitized.,

2) 2* Floor Soiled Linen Room ~
return alr grill and radiation

| damper to be cleaned.

3] Grilles for ceiling exhaust fans
in resident bathrooms to be
cleaned.

4} Kitchen — grilles for the HVAC
systermn to be cleaned,

1) Completad
2| Completed
3) To be completed by June a™
4] Completed

E} Kitchen Equipmant
1} lee Machine condensate drain
has been repaired

Completed

1" Floor Room #117 & Room 131
Multi-plug adapters were
ordered and are installed.

Completed

C 175 Physicol Piant

104 NCAC 13F 306
Housekeeping and Furnishings
*Clean Towel/Towe! Bar

Sufficient furnishings to be
supplled for each resident,
1|Towel Racks installed In Room
H222 a5 well as other rooms that
WEre missing towel rooms,

alall resident rooms were
checked to ensure towels racks
are present,

Completed
A} All pther raoms to be
checked to ensura towe|
racks are present — to be
completed by June 4th

C 188 Section 0300 Physicol
Blant

108 NCAC 13F 510
Electrical Qutlets in Wet
_}_I:I'-;:l:r[’r'l:lnz.

Kitchen GFIl outlets in the
kitchen repaired.

Room 145 outlet repaired,
All resident rooms to been
checked on a monthly basis.

Completed

C189 Section 300 Physical Plant
104 NMCAC 13F 311

Building Equipment Mointained
Safe, Operoting

1) 2™ Floor Cottage — panic bar
to be repalred by Fire Safety
Contractar,

2) 2™ Floor Legacy Dining Room
- doors to be repaired to ensure
they clase properly, by Fire
Safety Contractor,

| 3)2™ Floor Large Dining Room —

Dowors to the corridor to
magnetic hold open devices ta
be repaired.

4) 2™ Flaor Community Room -
wedge removed during survey,
5) Corridor — Fire resistant rated
palr of carridor doors to be
repaired to close appropriately.

Maintenance Completed repair
of doors

Fire Safety Contractar On-site
5/4 to test,

To be completed by June 4™
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18714

&) Room 240 — Door was
repaired

7) Loading Dock - exit doors
repaired o close property.

|

Fire Safety Equipment -
1) Boiler Room = scissor arm to
be appropriate installed.

|| To be completed prior to June
o

47,

=t

Fire Safety Component

1) The fira resisted ceiling
assembly escutcheons to be
installed

2) Door Facing Panel at exit
lights #34 & B35 will be
relaminated.

3} Small MC Storage room dryer
vent to be insulated with proper
fire rated material.

4} A fire damper will be installed
in the duct separating the
electrical room and elevator
equipment room.

Fire safety Contractor On-site
5/4 to address issues. To be
completed prior to June 4™,

Fire Safety Equipment —
Iluminated directional exit signs
The llluminated directional exit
signs will be repaired and or
replaced and ongoing
manitaring

Completed

E] Emergency lighting
equipment =

1% Flaor - The wall mounted
emergency lights repaired to
operate on battery power,
2" Floor - The wall mounted
emergency ights repaired to
operate on battery power,

Completed

F) Fire Control Equipment =
Portable Fire Extinguishers will
checked monthly and
documentation retained in
appropriate fire extinguisher as
wiell as previous decumentation
filed in Fire Drill Log Book.

Completed.

fm s —

) Fire Alarm device —pull
station im Small Memory Care
was replaced.

Completed

(N theis



